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UNITED STATES

WY SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 ” ”’ ” "

FORMD 05059787
" "NOTICE OF SALE OF SECURITIES

' PURSUANT TO REGULATION D, A
. ﬂ / O (D SECTION 4(6), AND/OR DATE RECEIVED
57() UNIFORM LIMITED OFFERING EXEMPTION ] |
Name of Offering ([J check if this is an amendment and name has changed, and indicate change.) ; ;
Tenant In Common Interests of Huntington Square 1031, L.L.C. a 0 ngf
Filing Under (Check box(es) that apply): [ Rule 504 [J Rule 505 BJ Rule 506 [ Section 4(6) [JULOE

Type of Filing:  [J New Filing X Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([J] check if this is an amendment and name has changed, and indicate change.)
Huntington Square 1031, L.L.C.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2901 Butterfield Road, Oak Brook, Illinois 60523 (630) 218-4916
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

ANV

Brief Description of Business G Lﬂb'iu’—\\mfﬁ@@’h
C .. . . . N A e )
The acquisition, management and sale of undivided tenant in common interests in real property. Y=Y

Type of Business Organization Jl 1 va?

[ comporation [ limited partnership, already formed B other (please specify): ==, 0

. - . oo
[J business trust (] limited partnership, to be formed Limited liability Compan)l;” A O
Month Year FlaimaniGNL
Actual or Estimated Date of Incorporation or Organization: { 0 \ 4 l L 0 —‘ 4 l O Actual ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain al! information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed. '

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption uniess such exemption is predicated on the
filing of a federal notice.

SEC 1972 (6-02) Persons who respond to the collection of information cpntained in this form are not 1of18
required to respond unless the form displays a currently valid OMB contro} number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

« Each promoter of the issuer, f the issuer has been organized within the past five years;

« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer;

« Each executive officer and director of corporate issuers and of corporate general and managing parters of partnership issuers; and

« Each general and managing parter of partnership issuers.

Check Box(es) that Apply: BJ Promoter (3 Beneficial Owner [ Executive Officer [ Director ~ [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Inland Real Estate Exchange Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523
Check Box(es) that Apply: 1 Promoter X Beneficial Owner [ Executive Officer 1 Director ] General and/or
Managing Partner
Full Name (Last name first, if individual)
Huntington Square Exchange, L.L.C.
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Rd., Oak Brook, [llinois 60523
Check Box(es) that Apply: (O Promoter [ Beneficial Owner (J Executive Officer {0 Director (O General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box({es) that Apply: O Promoter ] Beneficial Owner [ Executive Ofticer [1 Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: J Promoter [ Beneficial Owner [J Executive Officer [] Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: 3 promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer {0 Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........ccccvevrvrvnnne.

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

- $

Yes No
O X
583,809*
Yes No
X O

Full Name (Last name first, if individual)
Mark Kosanke

Business or Residence Address (Number and Street, City, State, Zip Code)
1120 East Long Lake Road, Troy, Michigan

Name of Associated Broker or Dealer
Concorde Financial Group

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individUal STALES) ....c.c.evviciriririiriiiriieee ettt e b

.. BJ All States

[AL] [AK] [AZ] [AR] [CA] [CO] [cT [DE] [DC] [FL] [GA] [HI] [ID]
{IL] [IN] [1A] [KS] [KY] {LA] [ME] [MD] [MA]  [M]] (MN]  [MS] {MQ]
[MT]  [NE] [NV]  [NH] [(NJ] [NM]  [NY] [NC] oy [OHF  [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA]  [WV] W] [WY]  [PR]
Full Name (Last name first, if individual)

Norman Loofbourrow
Business or Residence Address (Number and Street, City, State, Zip Code)

9260 Alcosta Blvd., San Ramon, California
Name of Associated Broker or Dealer

American Investors Company
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INGIVIAUAL SEALES) ....c...vvurveieiriieiieries ettt et e s bbb s en s [] All States
[AL] [AK] [AZ] [AR] [CO] [CT] [DE] (DC] [FL] [GA] (HI] (ID]
(L] {IN] [1A] (KS] (KY] [LA] [ME}  [MD]  [MA]  [M]] [MN]  [MS] [MO]
[MT] [NE} [NV] [(NH] [NJ] [(NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [5C] [SD] [TN] [TX] [UT] [VT] [VA] [WA]  [WV]  [WI]] [WY]  [PR]
Full Name (Last name first, if individual)

Charles J. Gilbert
Business or Residence Address (Number and Street, City, State, Zip Code)

400 Galleria Parkway, Atlanta, Georgia
Name of Associated Broker or Dealer

Lincoln Financial Advisors
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check IndividUal STALES) «..cc.oeiviiiiiiiiiiee ettt ses bt eae [ Al States
[AL] [AK]  [AZ] [AR]  [CA]  [CO] (CT] (DE] {DC] (FL] [GAI [y [iD]
[1L] [IN] [1A) [KS] [KY] [LA] [ME] [MD] [MA] [M1] [MN] [MS] (MO}
[MT] [NE] [NV] (NH] (NJ] (NM]  [NY] (NC] [ND] [OH] [OK] [OR] (PA]
[RI] [SC] [SD] [TN] [TX] [UT] (VT] [VA] [(WA]  [WV]  [WI] [(WY]  [PR]

* A smaller amount may be accepted by the company, in its sole discretion.

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......c.ooocovviiinne.

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...,

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

)

Yes No
O X
583,809*
Yes No
X O

Full Name (Last name first, if individual)
Don DeWaay

Business or Residence Address (Number and Street, City, State, Zip Code)
1415 Grand Avenue, West Des Moines, lowa

Name of Associated Broker or Dealer
DeWaay Capital Management

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STAtES) .....ovcivrmiiiiiiiiirce e e e

.. [ All States

[AL] [AK] (AZ] [AR] [CA] [CO] [CT] [DE] (DC] [FL] [GA] (HI] (ID]
[IL] [IN] fIA] [KS] [KY] [LA] [ME] [MD)] [MA] MI] [MN] [MS] [MO]
[MT]  [NE] [NV]  [NH]  [N]] [NM]  [NY]  [NC] [ND]  [OH] [OK]  [OR] [PA]
{R1] (sC] (SD] [TN] [TX] (UT] [VT] (VA] [(WA]  [WV]  [W]] (Wy]  [PR]
Full Name (Last name first, if individual)

Gary K. Rasmussen
Business or Residence Address (Number and Street, City, State, Zip Code)

23521 Paseo De Valencia, Laguna Hills, California
Name of Associated Broker or Dealer

Girard Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) ... ccoeci ittt sttt ave e [ All States
[AL] [AK]  [AZ] (AR] €Al [cO) (CT] (DE] [DC] [FL] [GA] (H]] (1D]
(L] [IN] [1A] {KS] [KY]  [LA] (ME]  [MD]  [MA]  [M]] (MN]  [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [LT] [VT] [VA] [(WA]  [WV]  [WI] [(WY]  [PR]
Full Name (Last name first, if individual)

Benjamin/Trejo (NTHA)
Business or Residence Address (Number and Street, City, State, Zip Code)

2041 Rosecrans Avenue, El Segundo, California
Name of Associated Broker or Dealer

LPL/Marquis Financial
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check indiVIAUal SEALES) ......cvvvrvrirciiieiierec ettt st ekt sana e renas s (O All States
[AL] [AK]  [AZ] [AR] (CO] [CT] [DE] (DC] [FL] [GA] (HI] [1D]
[IL] (IN] (1A] [KS] (KY]  [LA] [ME]  [MD]  [MA]  [MI] [MN]  [MS] MQ]
[MT} [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] (SC] (SD] [TN] [TX] [UT] VT [VA] (WA} [WV]  [WI] (WY]  [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...........................

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...........cocccoviiiicinnn i,

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
O X
- $ 583,809*
Yes No
X O

Full Name (Last name first, if individual)
Robert A. Burch

Business or Residence Address (Number and Street, City, State, Zip Code)
2694 Bishop Drive, San Ramon, California

Name of Associated Broker or Dealer
Pro Equities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) .......c..coece i ea e

.. X All States

[AL] [AK]  [AZ] [AR] [CA] (CO] (CT] [DE] (DC] [FL] [GA] [HI] [ID]
[IL} [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] M1} [MN] [MS] [MO]
MT]  [NE] [NV] [NH] (NJ] (NM] [NY]  [NC] [ND] (OH] [OK] [OR] [PA]
[RI] (€] {Sb] [TN] [TX] (UT] [VT] [VA] [WA]  [WV]  [W]] (WY]  {PR]
Full Name (Last name first, if individual)

Ahouva Steinhaus
Business or Residence Address (Number and Street, City, State, Zip Code)

P.O. Box 81969, San Diego, California
Name of Associated Broker or Dealer

Asiel & Associates
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INAIVIAUAT STATES) ....c.covruiucrvirieriiiieitiecrircomiinuieaeccaceseccencnerentoacecstnaceeasarciecrsceessnnn: [J All States
[AL] [AK]  [AZ] [AR] [CA] [CO] [CT] [DE] [DC] (FL] [GA] [HI] (ID]
{1L] [IN] [1A] [KS] (KY]  [LA] [ME] [MD] [BA] (M1 [MN]  [MS] (MO]
[MT] [NE] [NV] [(NH] [NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
(R} [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA]  [WV] W] [(WY]  [PR]
Full Name (Last name first, if individual)

Ann Shadle
Business or Residence Address (Number and Street, City, State, Zip Code)

26100 American Drive, Southfield, Michigan
Name of Associated Broker or Dealer

CIG Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States”™ or check individual STATES) ....c.vicciirii e [ Al States
[AL] [AK] fAZ] (AR] [CA] [CO] {CT] (DE] {DC] [FL] (GA] [HI] (iD]
(IL] [IN] [1A] [KS] [KY]  [LA] [ME] [MD] ~[MA] [Mi [MN]  [MS] {MO]
[MT]  [NE] (NV] [NH]  [N]] (NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R] [SC] (SD] [TN] [TX] (UT] [VT] [VA] (WAl [WV]  [W]] (WY]  [PR]

* A smaller amount may be accepted by the company, in its sole discretion.

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......cco.cooveivenen.

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .........ccoe i,

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

-3

Yes No
O X
583,809*

Yes No
X d

Full Name (Last name first, if individual)
Gerald D. Shore

Business or Residence Address (Number and Street, City, State, Zip Code)
207 E. Main Street, Hoopeston, Illinois

Name of Associated Broker or Dealer
First Allied Securities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual StAtes) ........ocoeviiiiiiiiiccneccn st

.. ] All States

[AL] [AK] [AZ] [AR] [CA] {col [CT] [DE] (DC] {FL] [GA] [HI] (ID]
I8 [IN] [1A] [KS] (KY] (LA] [ME] [MD] [MA] [M]] (MN]  [MS] (MO]
[MT] [NE] [NV]  [NH] (NJ] [NM]  [NY] [NC] [ND] [OH] (OK] [OR] [PA]
[R1] [SC] [SD] [TN] (TX] (UT] [v1l [VA] [WA]  [WV]  [W]] [(WY]  [PR]
Full Name (Last name first, if individual)

Robert S. Smith
Business or Residence Address (Number and Street, City, State, Zip Code)

5200 SW Macadam Avenue, Portland, Oregon
Name of Associated Broker or Dealer

Brookstreet Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) .......cccooiiviiiiiiiiic e [ All States
[AL] [AK] [AZ] [AR] [CA] [CO} [CT] [DE] [DC] [FL] [GA] [HI} [ID]
{iL] [IN] [IA] [KS] (KY]  [LA] [ME] [MD] [MA] [MI] [MN]  [MS] [MO]
[MT] [NE] [NV] [NH] [(NJ] (NM] [NY]  [NC] [ND] [CH] [0K] [OR] [PA]
[R] (8C] (SD] [TN] (TX] (UT] (VT] [VA] [WA]  [WV]  [W]] (WY]  [PR]
Full Name (Last name first, if individual)

Philip Cordano/Stuart Viets
Business or Residence Address (Number and Street, City, State, Zip Code)

1700 Soscol Avenue, Napa, California
Name of Associated Broker or Dealer

Lincoln Financial Advisors
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STates) ........ccoviviiiiiiinii i e {7 Ali States
[AL] [AK] [AZ] [AR] . [CO] [CT] [DE] [DC] [FL] [GA] [HI] [1D]
[IL] [TN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] MI] [MN] [MS} [MO]
(MT]  [NE] [NV] [NH] [(NJ] [(NM]  [NY] [NC] [ND] [OH] [OK] (OR] (PA]
[RI] [SC] [SD] [TN] [TX] {uT] [VT] [VA] [WA]  [WV]  [W]] {wy]  [PR]

* A smaller amount may be accepted by the company, in its sole discretion.

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........cc.covooeee,

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o,

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

-3

Yes No
d X
583,809*
Yes No
X d

Full Name (Last name first, if individual)
Scott Brown

Business or Residence Address (Number and Street, City, State, Zip Code)
2234 E. Colorado Blvd., Pasadena, California

Name of Associated Broker or Dealer
RABco Financial Services

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check iNdivIAUal SLALES) .....c.oviiririiirr it ee e

.. I All States

[AL] [AK] [AZ] [AR] [GA [CO] [CT] [DE] [DC] [FL] [GA] (HI] [1D]
{1} [IN] [TA] [KS] [(KY] [LA] [ME] [MD] [MA] (M1 [MN] [MS] [MO]
MT] [NE] [NV] [NH] (NJ] [(NM]  [NY] {NC] [ND] [OH] [OK] [OR] (PA]
[RI] [SC] (SD] [TN] [TX] (UT] [VT] [VA] WA}  [WV]  [W]] [WY]  [PR]
Full Name (Last name first, if individual)

Robert Setser
Business or Residence Address (Number and Street, City, State, Zip Code)

111 Anza Blvd. #330, Burlingame, California
Name of Associated Broker or Dealer

Net Equity Associates
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check iINdiVIAUAl SEALES) ......vovverrerierieiriir et b et s et s e s eae s s s [ All States
[AL] [AK]  [AZ] [AR]  [EA] [CO] (CT] [DE] (DC]  [FL] [GA]  [HI] [1D]
[IL] [IN] [1A] [KS] [KY] [LA) [ME)] [MD] [MA] M1 [MN] [MS] [MO]
[MT]  [NE] [NV] [NH] (NJ] [NM]  [NY]  [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] (WA}l [wv]  [W]] [WY]  [PR]

Full Name (Last name first, if individual)
Neil E. Timchak

Business or Residence Address (Number and Street, City, State, Zip Code)
4645 S, Lakeshore Drive, Tempe, Arizona

Name of Associated Broker or Dealer
1st Global Capital Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INdIVIAUAL SEATES) ...vvervvivirreer ittt et tranb s et esa e neneeas

[AL] [AK] [AR]  [E&] (col [cT] [DE]  [DC]  [FL] [GA]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI} [MN]}
(MT}  [NE]  [NV]  [NH]  [NJ] [(NM]  [NY] [NC]. [ND]  [OH]  [OK]
[RI] [SC] [SD] (TN] [TX]  [UT]  [VT]  [VA]  [WA] [WV]  [WI]]

.. [J All States

[HI) (ID]
[MS]  [MO]
[OR]  [PA]
(WY]  [PR]

* A smaller amount may be accepted by the company, in its sole discretion.

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does'the issuer intend to sell, to non-accredited investors in this offering?..........ccooocerverien.

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .........ccoeveecoiiiiini e,

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

- $

Yes No
O X
583,809*
Yes No
X O

Full Name (Last name first, if individual)
Robert C. Eckert, CFP Rep #L 03

Business or Residence Address (Number and Street, City, State, Zip Code)
9610 Dartridge Drive, Dallas, Texas

Name of Associated Broker or Dealer
Pro Equities, Inc. Branch 22N

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SALES) ........ccoiiiiiiiciciie e

All States

[AL] [AK]  [AZ] [AR] [CA]  [CQ) [€T] [DE] [DC] [FL] [GA]  [HI] {1D]
[IL} [IN} [1A] [KS] [KY] [LA)] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [(NV] [NH] [NJ] [NM]  [NY] [NC] [ND] [CH] [OK] [OR] [PA]
[RI] (SC] {SD] [TN] T (UT] [VT] [VA] (WA]  [WV]  [W]] (WY]  [PR]
Full Name (Last name first, if individual)

Curtis Erickson
Business or Residence Address (Number and Street, City, State, Zip Code)

200 1st Avenue W., Seattle, Washington
Name of Associated Broker or Dealer

Questar Capital Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INdiviAUal SEALES) .....occveirveeiecrei et sr e ettt m e [J All States
[AL] [AK]  [AZ] [AR] [CA] [(CO] (CT] [DE] (DC] [FL] [GA] (HI] [1D]
(L] (IN] (1A] (XS] [KY] [LA] [ME] [MD] [MA] [MI]] [MN]  [MS] (MO]
[MT]  [NE] [NV]  [NH]  [N]] (NM]  [NY]  [NC] [OH]  [OK]  [OR] [PA]
(RI] (SC] (SD] (TN] (TX] (UT] (VT] (VA] (Wvl (W] (WY]  [PR]
Full Name (Last name first, if individual)

Shirley Ju
Business or Residence Address (Number and Street, City, State, Zip Code)

57 Washington Street, Natick, Massachusetts
Name of Associated Broker or Dealer

1031 Investment Solutions
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check Individual States) ..ot e e e ] All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] (DE] [FL] [GA] [HI} (D]
[IL] [IN] [IA] [KS] [KY] [LA] [ME] [MD] [MI] [MN] [MS] [MO]
[MT}  [NE] [NV [NH]  [N]] (NM]  [NY]  [NC] [OH]  [OK]  [OR] [PA]
{R1] (5C] (SD] [TN] (TX] (um [VT] [VA] [(Wv] W] (Wy] [PR]

* A smaller amount may be accepted by the company, in its sole discretion.

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

. Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......cc.coevivevevernnn, O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., $ 583,809*
Yes No
3. Does the offering permit joint ownership of @ Single UNit?.........covviiiiiiiiiie e ¢ d

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Jennifer Langstaff

Business or Residence Address (Number and Street, City, State, Zip Code)
565 8th Street, Paso Robles, California

Name of Associated Broker or Dealer
LPL Financial Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAtES) ....oviiciiiriniiiieiiec e e et v e X All States

[AL]  [AK] [AZ] [AR] [GA] [CO] [CT] [DE] [DC]  [FL] [Ga]  [HI (ID]

(1] [IN] [1A] (KS]  [KY] ([LA]  [ME] [MD] [MA] [M]] (MN]  [MS§]  [MO]
[MT]  [NE}  [NV]  [NH]  [N]] (NM]  [NY] [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[R]] (€] [sbp  [TN]  [TX]  [UT]  [VT]  [vA]  [WA] [WV] [WI]  [WY]  [PR]

Fuil Name (Last name first, if individual)
W. Aubrey Morrow

Business or Residence Address (Number and Street, City, State, Zip Code)
5075 Shoreham Place, San Diego, California

Name of Associated Broker or Dealer

Financial Designs, Ltd.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual Sates) ........cocooiiiiiiiiit et [J All States
[AL] [AK] [AZ] [AR] {EA [CO] [CT] [DE] DC] [FL} [GA] [HI] [ID]

(MT]  [NE]  [NV]  [NH]  [N]] (NM}  [NY]  [NC] ND}  [OH]  [OK]  [OR]  [PA]

(
[IL) [IN] [1A] [KS]  [KY] [LA] [ME] [MD] [MA] [MI]  [MN] [MS]  [MO]
(
(R]] (¢} [sD] [TN]  [TX} [UT}  [VI]  [VA]  [WA] [WV] [WI]  [WY] [PR]

Full Name (Last name first, if individual)
C. Jill Campbell

Business or Residence Address (Number and Street, City, State, Zip Code)
9116 Sunland Blvd., Sun Valley, California

Name of Associated Broker or Dealer
Campbell Tax & Financial Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdiVIQUAL STALES) ov..vvnrveiieerrreeraiiiiiesseesesessies s e csensn e cees sttt es s nse [J All States

[AL]  [AK] [AR]  [CA] [cO] [cT}] [DE] [DC} {EEI  [GA]  [HI) (ID]
[IL} [IN] [TA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [N]]  [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
[RI] [SC]  [SD}  [TN]  [TX]  [UT]  [VT}  [VA]  [WA] [WV] [WI]  [WY] [PR]

* A smaller amount may be accepted by the company, in its sole discretion.

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........ccc..coooeevenenn

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .........c...cooeooniiimnniinieiiers

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
d X
Yes No
P d

Full Name (Last name first, if individual)
Eric L. Babaian

Business or Residence Address (Number and Street, City, State, Zip Code)
21820 Burbank Blvd., Woodland Hills, California

Name of Associated Broker or Dealer
Brookstreet Securities Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STATES) ......oviiriiiiiiiiiii e e e s

.. B All States

[AL] [AK] [AZ] [AR] {CA] [CO] [CT} [DE] [DC] [FL] [GA] (HI} [1ID]
[IL] [IN] [IA] [KS] [KY]  [LA] (ME]  [MD] [MA]  [M]] [MN]  [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] (uT] [(VT] [VA] [WA]  [wV]  [WI] (WY}  [PR]
Full Name (Last name first, if individual)

Michael V. Papa
Business or Residence Address (Number and Street, City, State, Zip Code)

101 N. Cascade Avenue, Colorado Springs, Colorado
Name of Associated Broker or Dealer

Legacy Advisors
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STAIES) fuve.iivireiriirii ettt et (J All States
[AL] [AK] [AZ] [AR] [CA] [CT] (DE] [DC] (FL] [GA] (HI] (D]
[1L] (IN] [1A] [KS] (KY] [LA] (ME]  [MD] [MA]  [MI] [MN]  [MS] {MO]
[MT] [NE] (NV] [NH] [NT} (NM]  [NY] INC] [ND] [OH] {OK] [OR] [PA]
[RI] (SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA]  [WV] W] [WY]  [PR]
Full Name (Last name first, if individual)

Harvey Berk
Business or Residence Address (Number and Street, City, State, Zip Code)

244 N. Main, New City, New York
Name of Associated Broker or Dealer

LPL Financial Services
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STAtes) ......coviiiiiiriicii s ] Al States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] (DC] [FL] [GA] (HI] (1D]
(L] [IN] {A] [KS] KY]  [LA] [ME] [MD] [MA]  [MI] [MN]  [MS] (MQ]
[MT]  [NE] [NV] [NH] (NJ] NV [ES] NG [ND] [OH] [OK] [OR] [PA]
[R]] (SC] [SD] [TN] [TX] (UT] [VT] [VA] [WA]  [WV]  [W]] [WY]  [PR]

* A smaller amount may be accepted by the company, in its sole discretion.

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......c.cocooovevinnan.

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

- 8

Yes No
g X
583,809*
Yes No
X O

Full Name (Last name first, if individual)
Brandon R. Crabb

Business or Residence Address (Number and Street, City, State, Zip Code)
11717 Old National Pike, New Market, Maryland

Name of Associated Broker or Dealer
H. Beck, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ..ot e e saeaeee e

.. X All States

[AL] [AK]  [AZ] [AR] (CA] [CO] [CT] [DE] (DC] Ea [GA] [HI] [ID]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI) [MN] [MS] [MO]
{MT] [NE] [NV] [NH] {NJ] (NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
(RI] (5C] (SD] [TN] [TX] (UT] [VT] [VA]  [WA]  [WV]  [W]] [WY]  [PR]
Full Name (Last name first, if individual)

John C. Gautreau II
Business or Residence Address (Number and Street, City, State, Zip Code)

6120 Perkins Road, Baton Rouge, Louisiana
Name of Associated Broker or Dealer

EA Financial Services
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STAtes) ... e, [ Al States
[AL] [AK]  [AZ] [AR] [CA] [CO] [CT] [DE] (DC] (FL] [GA] [HI] [ID]
(IL] [IN] [IA] [KS] [(KY] [ME] [MD] [MA] [M]] [MN]  [MS] [MQ]
[MT]  [NE] [NV] [NH]  [NJ] (NM]  [NY] [NC] [ND] [OH] [OK] (OR] (PA]
[RI] [sC] {SD] [TN] [TX] (UT] [VT] [vA] (WA]  [WV]  [W]] (Wy]  [PR]
Full Name (Last name first, if individual)

John Graves
Business or Residence Address (Number and Street, City, State, Zip Code)

121 North Fir Street, Ventura, California
Name of Associated Broker or Dealer

LPL Financial Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check IndivIidUal SEALES) ....o.vrveviv it ettt e et b sbntee O All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT) [DE] [DC] [FL] [GA] [HI) [ID]
[1L] [IN] {1A] [KS] [KY] [LA] [ME] (MD]  [MA]  [MI]] [MN]  [MS] (MQ]
[MT] (NE] [NV] [NH] [(NM]  [NY]  [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [5C] (SD] [TN] [TX] {ur] [VT] [VA] [(WA]  [WV]  [WI]] [WY]  [PR]

* A smaller amount may be accepted by the company, in its sole discretion.

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

. Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........cccccocoeeennncnne. N X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ 583,809*
Yes No
3. Does the offering permit joint ownership of a single Unit?...........cooccoiiiiiiiii s X O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Christian L. Webb

Business or Residence Address (Number and Street, City, State, Zip Code)
7000 N. Mopac Expressway, Austin, Texas

Name of Associated Broker or Dealer
LPL Financial Services

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEAtES) ....c...vovviciiiiiiiiiier et ene s BJ Al States

(AL]  [AK]  [AZ]  [AR] [CA] [CO]  [CT]  [DE]  [DC]  (FL] [GA]  [HD (ID]
[1L] [IN] [1A] [Ks}  [Ky] [LA]  [ME] [MD] [MA] [M]] [MN]  [MS]  [MO]
(MT]  [NE]  [NV]  [NH}  [N]] [(NM]  [NY] [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[RI] (sC] (SD]  [TN] (Tl [vTl  [VA]  [WA] [WV] [W]]  [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual StAES) ......coovoiviiiiimiiiiiiii i O All States

[AL]  [AK]  [AZ]  [AR] [CA] [cO] [CT]  [DE}  [DC]  [FL] [GA]  [HI] (ID]
(IL] {IN] (1A] (KS]  [KY] [LA]  [ME] [MD] [MA]  [M]] [MN]  [MS]  [MO]
MT]  [NE}  [NV]  [NH]  [N]] (NM] - [NY]  [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[RI] (sC] (D] [TN]  [TX]  [UT]  [VT]  [VA]  [WA] [WV] [WI]  [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check indivIUAT STAES) vvvvivvveririimiiiiriee e e (1 Ali States

(AL]  [AK]  [AZ]  [AR} [CA] [CO] [CT]  [DE]  [DC]  [FL] (GA]  [HI] (ID]

(1] (IN] [1A] [Ks}  [KY] [LA]  [ME] [MD] [MA]  [M]] [MN]  [MS}]  [MOQ]
(MT]  [NE]  [NV]  [NH]  [NJ] [NM]  [NY] [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[R1] [sC] [SD]  [TN]  [TX]  [UT]  [VT]  [VA]  [WA] [WV] [W]] (WY]  [PR]

* A smaller amount may be accepted by the company, in its sole discretion.

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange
offering, check this box [] and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged

Aggregate Amount Already

Type of Security Offering Price Sold
DIEDL oo e ettt $ -0- $ -0-
BQUILY . e et e ettt a bt e s sanane s $ -0- $ -0-
[ Common [ Preferred

Convertible Securities (including Warrants) ......c..cc..oovereinniinerionieinerecire e eserersrses s $ -0- $ -0-
Partnership INTEIeStS .....o.ooveiiiieeice ettt aae s $ -0- $ -0-
Other (Specify Undivided fractional tenant in common interests in real estate) ................. $ 19,849,500 $ 19,093,129.08

TOMAL e ettt ettt et s e s § 19,849,500 $ 19,093,129.08

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities
in this offering and the aggregate dollar amounts of their purchases. For offerings under
Rule 504, indicate the number of persons who have purchased securities and the aggregate
dollar amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEdIted INVESIOTS. ....ccortieriiiiitii ittt s e 39 $ 19,093,129.08
NON-2CCTEdited INVESIOTS....ciecvceeiiecirrci et ettt e -0- $ -0-
Total (for filings under Rule 504 0nly) .....c.occoiiiiii e $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 503, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ettt et et b et e ae e bt et e et e bean s ene --- $ ---
REGUIALION A ..o e ettt b et e meen s $
RUIE SO ..ot ettt e s s b e et bt et e bassarseateneareabeebe e - $
TOMAL oottt e e et $
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
THANSTET AZENES FEES 1vuvviveiiieieerieeieieeetssesaes s s s aa s bt en e e rsen st e st ssnses [ 130,000
Printing and ENgraving COStS .......cvvureerurririviisiseisesoessecsnsessssesessesssessssssstsseessss e ssensessasssssensssssensonssneeons K s -0-
LI FEES ...ouvuimmieiintcr et sbs e bbb &K s 75,000
ACCOUNTINE FEES ....ovvtivveeeiee ettt ettt bes st s st ssa s et e s et s s ma s s erns s s enacnaes K s -0-
ENEINEEINE FEES ...u..ovviviieieisiie ettt sa sttt b st et s et en et en et s st s eaet et sans s ens s ensnas s neee s K 3 -0-
Sales Commission (specify finders’ fees separately).......cocviiiveiiiniiincieeie e K s 1,203,000
Other Expenses (identify) Closing/Finance/Acquisition COSES..........cc.oieeiiieicieneciieeerceecrec e X s 1,320,608
TOMAL ..ottt etttk R bt B s 2,728,608
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted $ 17,120,892

gross proceeds to the issuer.”...............

5. Indicate below the amount of the adjusted proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers, Payments
Directors To
& Affiliates Others
SAlATIES ANA FEES...ev.vviveisieieieceececeeite ettt b et bbb Os -0- K s -0-
PUTChASE OF TEAI ESALE .. ...vvivvivereiceiesieeeees e sesnevese ettt Os -0- K s -0
Purchase, rental or leasing and installation of machinery and equipment.............ccocoe.... ds -0- X $15,620,892
Construction or leasing of plant buildings and facilities ...........c.coeovvicrrsenreeienesrenenn. O s -0- X s -0-
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUGNLE £0 @ IIETEET) +evvvererecarirnarerseescarnarrormnerersae e simes e semeceasesesessisesessasserasssneesstnresessas s -0- X $ -0-
Repayment Of INAEDLEANESS...........vvvrvrirrcrriieernrisreerere s s Os o ® s -0-
WOTKING CAPILALL . .v.vvv.veceereeeriisses st serse e st es e ens st bt s et est s st st 0 s 0- & s -0-
Other (specify): ACQUISIEION FEE .....cv.ivivvivriirerrinieecrer st assssse s seeseerenas O s 1,50000 [ s -0-
0

Column Totals.....cccvvveiviveeecrienn,

.................................................................................. O s 1,500,000 X $15,620,892

Total Payments Listed (column totals added) ........c.ccccooininiecneicn i X $ 17,120,892

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Huntington Square 1031, L.L.C.

Signature Date

%M 4. doear— | Tome A7, 2005

Name of Signer (Print or Type)

Patricia A. DelRosso

Title of Signer (Print or Type)

President, Inland Real Estate Exchange Corporation, as the sole member of Huntington
Square Exchange, L.L.C., as the sole member of Huntington Square 1031, L.L.C.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

CHICAGO_1275678_1
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCK TUIET ..ttt v s e e sttt etas e et e s b e s ees st ree e s o et et e s e e aa st e e et et e ane e esa et e eemseen st e eaesreenaeseaenes O 4

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signature Date
Huntington Square 1031, L.L.C. /gjf;’dm A g/g/égg@— Tonsg 27 3005
Name (Print or Type) Title (Print or Type)

President, Inland Real Estate Exchange Corporation, as the sole member of Huntington
Patricia A. DelRosso Square Exchange, L.L.C., as the sole member of Huntington Square 1031, L.L.C.
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL O O O O
AK O a O O
AZ a X Undivided fractional 3 $2,600,152.70 -0- -0- O 4]
tenant-in-common
interests in real
estate $19,849,500
AR O O O O
CA O X Undivided fractional 14 $6,359,309.00 -0- -0- O X
tenant-in-common
interests in real
estate $19,849,500
cO O X Undivided fractional 2 $460,589.09 -0- -0- O X
tenant-in-common
interests in real
estate $19,849,500
CT d | ] O
DE O | d O
DC O O O 0
FL O X Undivided fractional 3 $1,407,621.00 -0- -0- O X
tenant-in-common
interests in real
estate $19,849,500
GA a b Undivided fractional 1 $1,214,615.88 -0- -0- O X
tenant-in-common
interests in real
estate $19,849,500
HI O O O O
1D O O d O
IL O X Undivided fractional 1 $400,000.00 -0- -0- O X
tenant-in-common
interests in real
estate $19,849,500
IN O | 0O O
1A O X Undivided fractional 1 $343,291.00 -0- -0- | X
tenant-in-common
interests in real
estate $19,849,500
KS 0 O O a
KY O O O O
LA O X Undivided fractional 1 $583,809.00 -0- -0- | X
tenant-in-common
interests in real
estate $19,849,500
16 0of 18
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Jtem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
ME O O O |
MD O O O O
MA 0 X Undivided fractional 3 $750,000.00 -0- -0- O X
tenant-in-common
interests in real
estate $19,849,500
Ml O | Undivided fractional 1 $701,500.00 -0- -0- O X
tenant-in-common
interests in real
estate $19,849,500
MN d O | O
MS O O O 4
MO ] O a X
MT O O O O
NE | O O a
NV a a O O
NH O a O |
NJ O [ Undivided fractional 1 $1,100,000.00 -0- -0- O X
tenant-in-common
interests in real
estate $19,849,500
NM | O 0 O
NY O X Undivided fractional 1 $500,000.00 -0- -0- O X
tenant-in-common
interests in real
estate $19,849,500
NC O | a a
ND a O O O
OH O X Undivided fractional 2 $334,000.00 -0- -0- O X
tenant-in-common
interests in real
estate $19,849,500
OK . O ] O
OR O X Undivided fractional 1 $320,263.00 -0- -0- ] X
tenant-in-common
interests in real
estate $19,849,500
PA O a O O
RI d O d O
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
SC O O ] O
SD 0 a O |
TN O O a O
X O [ Undivided fractional 2 $700,627.49 -0- -0- O X
tenant-in-common
interests in real
estate $19,849,500
uT O O O O
VT O O O O
VA 0 O a O
WA O X Undivided fractional 2 $1,317,350.92 -0- -0- O X
tenant-in-common
interests in real
estate $19,849,500
wv O O O O
Wi O O O 0
wY O d O O
PR 0 O O O
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